MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-003898

DEPAR‘TMENT OF PUBI.IC HEAL"I’H AND WELFARE

] é ‘ STATE FILE NUMBER
DO NOT WRITE AMENDED Regllffﬂﬂﬂn District No. _. - lrﬂury Ilegu?ra_!mn District N.°-‘—_ ____Ragufru" No. ._.__*= _/_____
ON THIS STUB

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: - Residance bafore.
& COUNTY astate Mo, b county, St, Louls sdmision
b. CITY (If outside corporate limits; give TOWNSHIP only} Length.of 'stay in 1b c. CITY Inside Limits

1omn St, Louls 1 month oW Overland 1 R .

[ FULI. NAME OF (If.NOT in hospital, glve location) Inside Limits d. STREET (1f ‘cutside, give. location) Reside on Farm
HOQSP b _ ADDRESS - \
NentnionDeaconess Hosp., YaX NeO 8701 Burton Ave. Yes O NoX

V5:300
Rev. 4/59

1

. | T

[DATE AMENDED

3. NAME OF DECEASED First . Middle . Last ‘1 4. DATE Month® Day Yaar

{Type or prmr) . . 3 ..
Myrtle L. Mummert DEATH Jan., 2 T963
5. SEX ‘6. COLOR OR RACE 7. Married 8 Never Married [] [8.-DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
P i Widowed [] - Divoreed. [ 12_12_92; ) 70 Months [ Days Hours —[ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY "Il‘. BIRTHPLACE (City and state or country}. | 12. 'CITIZEN OF WHAT COUNTRY
d £ fife,’ if retired : i aq ) Y .
urnHOrnu:tsne\zs!i? ife, even. if retired) O_ml Home . Freebllrg, Ill. U‘S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14., NAME OF HUSBAND OR WIFE
Julius Wilderman |- Mary Wildeman - Harry C. Mummert
i5. WAS DECEASED: EVER 1N U.5. ARMED FORCES NO. [17.. INFORMANT Address Overland ]_]_]_

(Yes, o, oppagnownd | (F ye s © 4 Harry C. Munmert-8701 Burton Ave.,

8. CAUSE OF DEATH (Eniter anly one cayse per Ting Tar (8], (), ane (5. INTERVAL BETWEEN

ART {. DEATH WAS CAUSED BY:. W M‘. ONSET AND, DEATH
IMMEDIATE CAUSE (3) W g

DOCUMENT

which gave:rise to.
above causs (),
stating the under-
lying cause last,

Conditions, . if any,} DUE TO.15)

DUE TO {c) WM 4W

"PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH blf’not reisted to the terminal -PART 111, If dar.uned was  female was
disease condition’given in PART 1 (a} . - there ‘s pregnancy in last 90 days.

/5_/)( . !!:I.Yea!ﬁ_Nn I O .Unkinown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 2Ch. DESCRIBE HOW INJURY OCCURRED (Enter nl!ure of njury in PART |- or PART |1 of item*18.)
PERFORMED? 0 [m] [m] . d :
YES [] NOﬂ .
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

N D T0s, PLACE OF INJURY (e.9., inior abaut home, |20f. CITY, TOWN, on-m_ocxnon
2d .w'NNililf'L?A?cv%g%tEn " farm, factory, #tréet, office bldg., ete.)
NOT WHILE AT WORK [J .

d- from 4"'/9 — &5 tc_____...._éaLand Iast. saw- hulweo A . /[ -

S A M ___m on the date stated above, rand to the beit of my krbwledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

JMEDICAL CERTIFICATION

21. | attended the decea:
Death occurred at.

“ZZa, SIGNATURE T s or tifle]  _ ‘22b. ‘“’DRE‘% 1’82 22c. DATE SIGNED
- 1 ) P, | yad36 Nerrerre” ~F- 43
25a. BURIAL, Tl ‘23b. DATE JAME OF CEMET'ERY‘ OR CREMATORY . 23d. LOCATION (City,* mwn, or county) __(S!'atu)_'
i OV Spagi - . g
Egmm;'a - 1-5-62 l t. Lebanon Cem, St Ann, Mo .

BAURRRN BROS. INC. FUNERALFOME TN 08s | Bnd Tl /2.

USE BLACK INK
OR _
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




i

.

—— e ——— - - s

STATEMENT. BY I.ICENSED EMBALMER

hereby certify ﬂmat the bedy whaise name is reoo;ge&“on the reverse sicie of this certificate was embalmed by me,

or by ’ ' ' i __, Student Embalmer No.
working under rriy personal supervision. )

Student’_

Signature of Student Embalmer

Licensed Embalmer

T = p.O. Address

Note The above MUS'I" BE SIGNED BY THE LICENSED EMBALMER in., his_ OWN HANDWRITING (Failure to comply
with ‘the abové constitutes grounds for-revocation of license). - - A T

If embaimed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed faci should be so stated abova

~




